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Page 1

<030> Contact Name: Person USAC should contact aIu J. BuzacotC 00T $ 1 1013with questions about thls data

<035> Contact Telephone Number: 202 -5L5-2594 BM Communlcathns ConmEoton
Number ot the identitied in line <030>

<039> Contact Email Address: ale.buzacott@ve!izon. com

Email ot the person identltied in data line <030>

<100> Service Quality lmprovement Reporting

<2OO> Outase Reportinq (voice)

<210> L4J1.- check box if no outages to report

I complete dtto ch ed w or ksheet )

( con plete atto ch ed wotksh eet)

( oftoch d $ctiptive docufrent )

( dttddt desniptive document)

(check to indicdte certilicotion)

(otuched d6cr iptive doc ument)

(che* to indicote certificotion)

( ottoched d$ctiptive document)

( co m plete otto c h ed w o r k 5h eet )

( ctu plete oftoch ed wotksh eet)

(cofr plete ottoched wo*sh eet)

(il yes, complete ofrdched wo*shet)

(check tg indicote cdilicotion)

(otudt desiliptl@ document)

(il not, check to indicote certification)

( cmplete otto ch ed worksh eet)

I complete otbched wotksh eet)

t_l_JL________J

<3OO> Unfulfilled Service Requests (voice)

<310> -.-,Dej.ajj-pnAtter4p!-t"lY.gice[.".",,
<320> Unfulfilled Service Requests (broadband) ffi

tl / il-ll

ll-]ffi

<330>

<400>

<410>

<420>

<510>

<500>

Detail on Attempts (broadband) I

Number of Complaints per 1,000 customers (voice)

Fixed

Mobile

<430> Number of Complaints per 1,000 cu$q!9rs$pqg!9!gl-
<4/I[,> Frxeo I t

<5OO> Service Quality Standards & Consumer Protection Rules Compliance

il
Functionality in Emergency Situations

<oroffi
<7OO> Company Price Offerings (voice)

<710> Company Price Offerings (broadband)

<8Oo> Operating Companies and Affiliates r 
^<900> Tribal Land Offerings (Y/N)? [J U,

<1000> Voice Services Rate Comparability
.rcroril-.floo>rffioo
<1110>

<1200> Terms and Condition for Lifeline Customers

<2000>

<2005>

<3000>

<3005>

Price Cap Carrie6, Proceed to Price CaD Additional Documentation Workheet
lncluding Rote-of-Return Corrie$ aflilioted with Price Cap Locol Exchonge Corriers

(check to indicdte certiricoti@)

( com plete otto ch ed wotksh eet)

Rate of Retum Carriers, Proceed to ROR Additional Docum€ntation worksheet
(check to indicote cettilicotion)

I complete ottoched w otksheet )

REDACTED FOR PUBLIC INSPECTION
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Page 72

230864<010> studvArea Code

<015> StudvArea Name verizon south Inc. DBA North Carolina

<02D ProEram Year

<o3o> contactName-PersonusAcshouldcontactregardif,gthisdata A1e J' Buzacott

<035> contactTelephoneNumber-Numberofpersonidentifiedindataline<o3o> 202'575-2595

<039> ContactEmailAddress-EmailAddressofoersonidentifiedindataline<o3o> alan'buzacott@verizon com

TO BE COMPTETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FII-ING ANNUA REPORTING ON ITS OWN BEHAU:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or Ll Recipients

certlfy that I am an officer of the reportlnt Brrie]; my responslbilltls lnclude ensurlng the accuracy ofthe annual reportlnt requirements for unlveml serulce suppon

€clpients; and, to the b€st of my knowl€dge, the lnformatlon reported on thls form and ln any attachments ls tccurate.

,lameofReoortinEcarrier: verizon south rnc' DBA North carolina

iisnatureofAuthorizedofficer: CERTTFTED oNLTNB Date 70/t7/2073

)rinted name of Authorized officer: Robert Mutzenback

'itle or oosition of Authorized officer: Assi'stanE conErolle

Eleohone number of Authorized officer' 908 - ss9- 3 924

itudvArea code of Rercrtint carrier: 23086'r Filing Due Date for this form: 70 / 15 / 2ol3

Persons willtully makint fule statements on this fo.m €n be punished by fine or forfeituE under the Communications Ad of 1934, 47 U.S.C. 95 502, 503(b), or fine or imprisonment
underTitle 18 ofth6 United States Code, 18 U.S.C. I 1001.

REDACTED Fofl"pt bltc t trtspEcTroN
Page 12



Page 13

Area code
230A64

<o3O> contactName'PersonUSACshouldcortactregardingthisdata A1u J' BuzacoEt

<035> Contact Number - Number of in data line <O3O> 202-5L5-2595

verizon South fnc. DBA Nolth

<O3O> a1e.buzacott@verizon.com

certification of Offlcer to Authorize an ASent to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting carrier
<

mailon reporGd on behrlf of ths mportlng carler.

tlro csrdfy that I am an ofncer of the rporfng carrlor; my rsponduitHe;i;;i;i;ntwingdro accuncy of ttro annu.l dat Gporting rquiBrDnt3 provid'd to the authorlad

rgent; ani, to tre best of my knowledgo, the i€pott! and data prcvlded to the authorized agent 13 rccunb'

lame of Authorized Agent:

lame of Reporting Carrier:

iignature ofAuthorized Officer: -
,rinted name of Authdrized Officer: i

'itle or position of Authorized officer:

'elephone number of Authorized Officer:

Filinc Due Date for this form:

Datel

perrcnswillfullymakingfalFstatementsonthisform6nbepunishedbyfineorforfeitureund€rtheCommunicationsActof1934,47USC 55502,503(b),orfineorimprisonment

undetTitle 18 ofthe United states code, 1E U.s.c. 5 1001'

TO 8E COMPLETED By THE REpoRTtNG CARR|ER, rF AN AGENT lS FltlNG ANNUAT REPORTS ON THE CARRIER'S BEHAIF:

TO BE COMPIETED BYTHE AUTHORIZEDAGENT:

Certification of ASent Authodzed to File Annual Reports fot CAF ot Ll Recipients on Behalf of Reporting Carri€r

Ice support reciplents on b€hat of the reportlng canler; I have prdlded

he dala rcported hercin based on data prcvlded by the reportlnt carler; and, to the best ol my knowtedgg th€ lnfomatlon rcported hereln ls accumt€'

lame of Reporting Carrier:

,lame of Authorized Agent or Employer of Agent:

;i8nature ofAuthorized ABent or Employee ofAgent:

'itle or position of Authorized Agent or Employee of Agrnt 
,

'elephone number ofAuthorlzed Agent or Employee ofAgent:
filin, Du. Date for this form:

Date:

47 U.S.C. SS 502, 503(b), orfine or imprisonment underfitl6

REDACTED FdH,?UBLIC INSPECTION

Page 13



Attachments

REDACTED F@RzHUBLIC INSPECTION
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Verizon has identified no service order requests for voice service that were unfulfilled. Verizon does not

include as unfulfilled seruice requests those requests for service outside its ILEC footprint.

Requests for residentialvoice service in new developments are handled on a case by case basis. ln

general, Verizon will first evaluate whether the site is eligible for fiber deployment. lf so, fiber will be

extended to the new development. lf a copper extension is required, developers are given the option to
pay for Verizon copper extensions into new phases of development. lf the developer declines to extend

services, Verizon does not place facilities for new growth in the development. Verizon adheres to
relevant state regulations, if any.

REDACTED FOR PUBLIC INSPECTION



Date: LOl9l2OL3

Name of companies covered by this Certification: Verizon North Carolina

l, Christopher D. Childs, certify that I am an officer of each of the Verizon entities listed above and,

acting as an agent of these companies. Verizon has established operating procedures designed to

comply with applicable consumer protection rules. Verizon is subject to service quality requirements in

many states and complies with their related duties, which, depending on the state, may include periodic

performance reporting, the implementation of improvement plans and monetary payments if the

reported performance does not meet applicable standards.

Name of signatory: Christopher D. Childs

Title of signatory: Region President, Potomac

REDACTED FOR PUBLIC INSPECTION



Date: tOl9l2OL3

Name of companies covered by this Certification: Verizon North Carolina

l, Christopher D. Childs, certify that I am an officer of the reporting carrier and that my responsibilities

include ensuring compliance with the requirements of 47 CFR 54.202(aX2) that the carrier be able to
function in emergency situations. Specifically, the reporting carrier has a reasonable amount of back-up

power to ensure functionality without an external power source, is generally able to reroute traffic
around damaged facilities, and is capable of managing traffic spikes resulting from emergency situations.

I certify that the carrier is able to function in emergency situations as set forth in section 5a.202(al(2).

Name of signatory: Christopher D. Childs

Title of signatory: Region President, Potomac

REDACTED FOR PUBLIC INSPECTION


